the jugular venous pulse (JVP) and postural blood pressure (BP) less frequently than did nephrologists (JVP 55% vs 100%, Chi 2 p=0.0008; postural BP 6.7% vs 41%, Chi 2 p=0.0014). Even nephrologists did not agree on the best method of determining volume status.
Although the evidence base for individual clinical skills in determining intravascular fluid is sparse, there is negligible harm in performing a comprehensive clinical examination compared with invasive monitoring such as measuring the central venous pressure. By using just skin temperature and JVP, shock can be correctly differentiated between septic, cardiogenic and hypovolemic causes in 76% of cases. 3 Hence by performing a comprehensive assessment it is likely that this accuracy could be improved.
In our study, 18 separate terms were used to define the routine performed, ranging from 'fluid assessment' and 'volume status' to 'hydration status' and 'circulation' . When there is such variation in terminology it is unsurprising that doctors at all levels miss vital clinical skills that can add a great deal to the practical management of patients with AKI.
We suggest that a standardised routine of fluid assessment be taught and assessed at undergraduate level, on a par with the 'cardiovascular examination' routine that stu- 
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